PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

33 


FOR 

NUMBED FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

pot minus 20s 


INDEPENDENT CLAIMS 

minus 3 = 

• l 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference in column i is less than zero, enter tT tn column 2 
CLAIMS AS AMENDED - PART II 



(Column 1 

CLAIMS 
REMAINING 

AFTER 
AMENOMI 


FIRST PRESENTATION OF 



1 HIGHEST 
NUMBER 
PREVIOUSLY 
j RAID FOR 

PRESENT 
EXTRA 


m 




DEPENDENT CLAIM 


J L. £6 <& /column 1* " (Column 2> (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

W^ym — www 

■ NUMBER 

■ PREVIOUSLY 

■ PAID FOR 

PRESENT 
EXTRA 

Total 

* 2^ 

Minus 



Independent 


Minus 

*** 

s 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


« 

(Column 1) (Column 2) (Column 3) 


^tSmc^S claims 

C'YlVftEH REMAINING 
IEJW-Il.L'W AFTER 

1 AMENDMENT 

■ HIGHEST 
1 NUMBER 
Wfwmm. : %. PREVIOUSLY 
mPzStiA PAID FOR 

PRESENT 
EXTRA 

Total 

• 

Minus 

** 


Independent 

♦ 

Minus 

*** 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM p 


SMALL ENTITY 
TYPE CZD 


OTHER THAN 
OR SMALL ENTITY 


It m© entry tn column 1 b tess than the entry In column 2. wrtte "0" in cctumn 3. 


RATE 

FEE 


RATE 

FEE 

BASIC PEE 

370.00 

OR 

BASIC FEE 

740.00 

X$9» 


OR 

X$18» 


X42« 


OR 

X84- 


♦140s 


OR 

♦2S0* 


TOTAL | 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

BATE 

RATfc 

A0D1- 
TlwNAL 

FEE 


BATE? 

ADD!- 
FEE 

X$9= 


OR 

X$18* 


X42* 


OR 

X84« 


♦140= 


OR 

♦280* 

1 VoUl 


■ WWL 

ADDfT. FEE 


OR 

ADOIT FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9- 


OR 

X$18» 


X42« 


OR 

X84= 


+140- 


OR 

♦280= 


TOTAL 
ADO IT. FEE 


OR 

AfXXT.FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS9» 


OR 

X$18* 


X42= 


OR 

X84= 


♦140= 


OR 

♦280s 


TOTAL 
ADDfT. FEE 


OR 

TOTAL 
ADDfT. FEE 



*"H the "HUM Number Previously Paid W IN THIS SPACE is less ttian 3. enter 
The Number Previously Paw ^ 


Of**. U& DEPARTMENT OF COMMERCE 


FORMPTCKB79 (Rev. 8*1) 


